FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P98000066879 g f;;}f;oi,ﬁ;?’s & ***IS?OOe

1. Entity Name

NOTAS DEL PARAISO, INC.

Principal Place of Business Mailing Address -——wwwuars
4353 ALTON ROAD 4353 ALTON ROAD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

2. Pr|nc|pal F‘Iace PBusmess 3. gazrg Addres ”lI”lI‘ “I ||m mu ||m ||m |||“ "“I IN" ml‘ Ilm "Ill ‘I” ["‘

fine tree Dr. Pine +ree Or.

Eﬂf Apt et - SuteAe #oete [0 CHEGK HERE IF MAKING CHANGES
City B State ity §,State ¢ 4. FEl Number Applied For
amt Beach, FL. | Miami Geach, FL. 650859612 oS

e o | COUNIY - s e e | COURY o] =3B 75 Additional .
é 3 ‘4 0 U’SbA. £3 ,‘{ U é A 5™ Certificate of Status Desired = Peo Heqmrec; 1ehal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ng[I:}CSEVZ, #:RSFI%(;ET Street Address (PO. Box Number is Not Acceptable)
SUITE #202-A ,
CORAL GABLES FL 33134 City FL | ZrCode

8.- The above named entity submitsthis statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
-dhe.obligations of registered agent; :

f

SIGNATURE —
: Signatura, typed of printed name of registarad agent and title if applicable. (NOTE: Ragistered Agent signature raquired whar reinstaling) DATE
FILE NOWI!! FEE IS §150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Departmenl of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPTD T ‘ O belete TILE [Pchange [ Addition
NAME GARIBOTT!, ADRIAN .. NAME
sweer anoress | 5401 COLLINS AVE. #1125 STREET ADDRESS 54 B P ine. Tree Dr.,
orv-st-z¢  [MIAMI BEACH FL 33140 CITY-§T-2P Mfoam? teach, FL. 3310.
TITLE PID~ 1 pelete TITLE (A Changs  [] Addition
e~ |GARIBOTTI, ADRIAN NAME
STREET ADDRESS | 4353 ALTON ROAD STAEET ADDRESS 51{ 14 P| ne +r{€ Dr,
. |=CITY-ST-21P MIAMI BEACH FL 33140 - CITY-ST-2IP M lﬂml 620('}'\ FL. 33“40
TNLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |-+ == STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE (] Detete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TIME [ pelete TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiba empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an alidress, with all othar like empowered.

SIGNATURE: __ SIC/ %UE’%\“‘E RicAdrian T. Barthotts  04/25]03  305-368106k
. SIGNATURE AN PHINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ Date Daytime Phaono #

A vlgereD

3
Y

CR2E034 (10/02)



